FIG. 1.
Postero-anterior view of the thorax. There is to be seen an obvious deformity of the upper ribs, on the right side. The first is possessed of a process (anteriorly) which articulates with a similar process joining from the adjoining surface of the second rib. A supernumerary seventh cervical is definitely present on the left side, and a small one on right, which is just to be distinguished in this view. or loss of power and the general health was excellent. History of diphtheria three years ago and the usual childish ailments. She had a severe fall down fifteen stairs when 31 years old, and was considerably hurt at the time. Family history good. The upper part of the right side of the chest is much flattened, the first and second ribs are sunken, and bony thickening is felt on these ribs below the clavicle. The pectoral muscles on the right side look wasted, but there is no loss of power. Lungs normal.
Skiagrams by Dr. Ironside Bruce (figs. 1 and 2) show deformity of first and second ribs right side. Bony outgrowth from first rib projecting downwards and articulating with similar growth from second rib, Also cervical ribs well developed on left side and rudimentary on the right.
FIG. 2.
Antero-posterior view of upper part of thorax and dorsal vertebrae. The cervical ribs on right and left are now plainly to be seen, well developed on the left and quite small on right. The second rib right posteriorly is very badly developed. No sign of deformity of vertebral bodies, of cervical or dorsal region, is observable.
DISCUSSION.
Dr. MORLEY FLETCHER suggested that the electrical reactions should be carefully tested on the two sides, and the two pectorals especially compared.. His opinion was that the right pectoral was less developed than its fellow. He did not think this was due to a cervical rib; and it was important to notice that the cervical rib was on the left side. The deformity or malformation between the first and second ribs might cause some nerve lesion, which had involved chiefly the pectoral on the same side, causing some slight failure of development. In a case of congenital absence of pectoral muscle there was sometimes a similar falling in of the upper part of the chest.
The PRESIDENT (Dr. G. A. Sutherland) said the possibility of congenital non-development of the pectoral muscle had been suggested, but that was usually associated with atrophy of the ribs. A condition like the present case, in which there was some additional growth about the ribs, was not common in his experience. With regard to the possible association between supernumerary rib and wasting of the pectoral muscle, last year he saw a girl, aged 20 years, a student at Oxford, who had all the signs of an extra cervical rib. A skiagram showed a well-marked supernumerary rib. Subsequent examination revealed marked wasting of the trapezius and pectoralis major, with non-development of the breast on the right side.
Dr. JEWESBURY, in reply, said he would have the electrical reactions tested. He had not felt justified in recommending operation; there seemed to be none of the symptoms associated with supernumerary ribs.
Hemiplegia-Right Side.
By R. C. JEWESBURY, M.B. Boy, aged 4 years. Full-time child. Rather prolonged labour; no instruments used. The child has been weak down the right side from birth. Fits from birth, chiefly affecting the right side, causing twitching, with loss of consciousness. Fits getting much less frequent. He began to get on his feet when 31 years old; he is beginning to use his right arm and hand now, and started talking quite lately.
Family history: Three other healthy children. One miscarriage before first child. Parents healthy.
Marked atrophy of right side of face, narrowing of right palpebral fissure, weakness of muscles on right side of face, right pupil contracted. Weakness of right arm and leg; hand and foot cold; shortening of right leg. Talipes. Right knee-jerk increased. Babinski's sign present on right side. Coloboma of the right optic disk.
